o
7

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
, 15, 200 NATIE HA. £ A5
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
March. 3 , 2009
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route ( L;zgplone

10135 Colleqg= z‘jdf Dﬂ @//eqfiq,/a 37745 39(-3289

4.b. CANDIDATE'S HOME ADDRESS {if different than 4.a.)
Street or Rural Route

City State Zip Coge Phone
J0135 Colleqe Nell De. Op (Hewud v 37363 #3)556 3245
5. OFFICE SOUGHT (include district number, jf applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
WML« Lcjg W% W L. LarbH
7. CATEGORJOR REPORT {Check on .
| O ] O O O ]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNINGDATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIQD
6, 2o/0 30 Zoro
9. {Check or) 7

a. WThis campaign is exermpt from detailed disciosure because contributions (including in-kind) received total $1.000 or iess AND expendi-
tures total $1,000 or less for this reporting period. (Complete iterns 12d., 12e. and 12f)

b. [C] This campaign is required to file a detailed financial disclosure because contributions (inchuding in-kind) received total more than $1.000
and/or expenditures total more than $1,000 for this reporting period.

10.  lwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate comrnittee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the e

e (- M VA5 A40 ' M E 745’,@

\_ signature of candidate date signature of political treasurer date

—

11, WITNESS SIGNATURE

it Y Burapr - 745

signature of witness date signature of withess date
12, SUMMARY g

4. BALANCEQONHAND LAST REPORT ..ot B 52/ "'L;D

b, TOTALRECEIPTSTHISPERIOD . ...ttt enssn it B e

c.  TOTALDISBURSEMENTS THIS PERIOD ooooooooooee oo eeseeeeenae oo &

d.  BALANCE ON HAND (12.8. BIUS 12.5. MINMUS 12.C.F covoviieieioeieiees et ee et e et essas et st et e $ ;/ P‘ ‘f,(.
—_— e —————

e, TOTALLOANS QUTSTANDING ..o ettt et reres e B

f. TOTAL OBLIGATIONS OUTSTANDING

S5-1109 {Rev. 2/06)
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIOD
FROM: [ 1o
RECEIPTS
16. CONTRIBUTIONS {other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $
D. ltemized Contributions (over $100 from each source this period)......ocvoeceeeveeeen. $

¢. TOTAL CONTRIBUTIONS {other than lcans and interest)(add 45.a_and 15.b.) coooooooeececeeeeeen
16, LOANS RECEIVED THIS REPORTING PERIOD .....iciiiiiii et v st e st e eemeeeeas e e e eeeeereen smessaens
17. INTEREST RECEIVED THIS REPORTING PERIDD ..ot eneaeen

v » v oo

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown initem 12.0.) ..o,
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasaline)

$
5
5
3
3
$
$
$
$
Total of Expenditures {3100 or less each PaYBe} ......cooveveeei e veeseinn B
b. ltemized Expenditures (Over $100 each payee this period) ..o, 8
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.0.) ..ot oo B
20. LOAN REPAYMENTS MADE THIS PERICD ....ociiiiiieeieisitireee e ceeeme e cemaesvssss st eaoeeeeeeeeeeeeeeeeeeensres e eeens B
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢) ..o, $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this period)............. $
B. ltemized in-kind contributions {over $100 from each source this period) ..........ccccc... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.)} oooovveev e
23.OBLIGATIONS
a. Unitemized Obiigations Outstanding ($100 or less each) ..c.oevevveeeveeececeeeeeernn . 3
b. lItemized Obligations Quistanding (Over $100 each) ......ocovvvvere e, $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown titem 12.£} ..ccoovinvvvevvven B

% $5-1133 {Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: T0:
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first ifemized page}

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {zontributions totaiing more than $100 from any contributor

First Name Contribution Received For: Amount of Contribution
Last Mame/Qrganization Name O Primary Election £ General Eiection

Address [ Runoff {Local Elections Cnly)

City Stae Zip Code Date of Contribution Aggregate This Election
Cocupation

EJ;nphoyer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Nama/Qrganization Name O Primary Election [ General Election

Address CIRunof (Local Elections Only}

City Staw Zip Code Date of Contribution Aggregate This Election
Geoupation

Empicryer

First Name iddle: Mame Contribution Received For: Amount of Contritiution
T CETNamelOganzaton Name [JPrimary Ciection ] General Election

Address [CJRunoff {Local Elections Only}

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Emplayer

Firs Name Middie Name ontribution Received for. Amotnt of Lontribution
Last Name/Qrganization Hame O Primary Election [} General Election

Address [ Runoff (Locat Elections Only}

City Stale Zip Code Date of Contribution Agaregate This Election
Cccupation

Empioyer
*
& TOTAL ITEMIZED CONTRIBUTIONS

[Camy inrward Lo tem 3. of next page if additional pages of this form are used )
{If this is the last page of contributions, this amount must be shown in flem 15h. of summary.}

% S8-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:!

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first iternized page)

Amount

4. COMPLETE THE APFROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-Kind contribulions totaling more than $100 from any contrbutar during the penod)

Ernployer

Corupation

First Name Middle Mame In-Kind Contribution Repeived For: Value of In-Kind Contritution
[ Primary Election L1 General Election

Last Name!QOrganization Name
a Runoff {Local Elections Only)

Addrass Date of In-Kind Contribution Aggregate this Clection

City State Zip Code Descripon of In-Kind Contribution

First Name Middle Name

First Name Mbicidlle Name In-Kind Contribution Received For: \alue of In-Kind Contribution
(1 Primary Election 1 Generai Election

Last Mame/Jrganization Mame
3 Runoft (Local Elections Only)

Address Datg of In-Kind Contribution Aggregate this Election

City Stae ZipCode Dageription of In-King Contribution

Cocupatior. Emmployer

In-Kind Contribution Received For:
[] Frimary Electon [ General Election

Value of In-Kind Contribution

First Name Middla Name

Last Hame/Crganization Narme

Last Hame/Organization Name
[ Runoff {Lecal Elections Cniy}
Address Date of In-Kjnd Contribwiion Agaregate tiis Electon
City Stae Zip Code Description of in-Kind Cantribution
Cetupation Employer

In-Kind Contribution Received For:
[J Primary Election [ Generai Election

[ Runoff (Local Elections Only)

Velug of In-King Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Camy forward to lem 3. of nexl page if addibonat pages of this fomm are used.)
{If this s the: last page ol r-kind contmbutions, this amount must be shown in tem 226, of summary.]

Address Diate o in-Kind Confribution Aggregate this Election

City State Zip Code Descriptian of In-Knd Contribution

Coupation Employer

First Mame Middie Hame In-Kind Contribution Received For Value of In-Kind Contribution
[} Primary Election [] General Elegtion

Last Name/Organization Name
[J Runoff {Local Elections Only}

hddress Dtz of in-Kind Conlribution Aggregate this Election

City Slae Zip Code Description of In-Kind Conribution

Dcupaton

@ 35-1128 (Rev. 2/05)

vk

Page of
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2, REPORT COVERING THE PERIQD
FROM: TO:
Amount

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE texpenditures totaling more than $100 1o any payee during the perivd)

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Las: Mame/Business Name

Andress

City State Zip Code

First Name Middle Ne T of xpnire - ! Amun of peitre
Last Name/Business Name

Address

City State Zip Code

Fitst Name Middle Name Purpose of Expenditure Amaunt of Expenditure
Last Name/Business Name

Address

City State Zip Code

Firs! Name Middle Name Purpose of Expenditure Amaunt of Expenditure

Last Name/Business Name

Address

City Slate 2ip Code

First Narne Muidie Narme Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City Slate Zip Cote

First Hame Middle Mame Purpose of Expenditure Amount of Expenditure
Last Name/Businass Name

Adoress

City State Zip Cote

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward wo item 3. of next page if additional pages of this form are used.)
1M this iz the |ast page of expendilures, this amaund must be shown in itlem 19b. of summary.)

@ §8-1129 {Rev. 402 Page of RDA 115%




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

3. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED LOAN (ioans totaling more than $100 from any source durng the period)

e " ——|
Complete the Fellowing for the Source of the Loan

Fitg] Name WMiddle Mame Quistanding Loan Balance Lpans Loan Quistanding Loan Batance
{Beginning of Period} Received Payments {End of Period}

Lasi Name/Crganization Name

Address Loan Received For: Date of Loan
O Primary Eiection ] General Election

Ciry Stz Zip Cone
[3 Runoff {Local Elections Ondy)

First Name Middle Mame

List All Endorsers or Guarantors for Above Loan (If more space is needed please atiach a page)

First Name

Last Name!Organization Narme Last NameOrganization Name

Address Address

City State Zip Code City State Zip Code
Amaunt Guaranteed Oulstangng JAmount Guraranieed Qutstanding

L ———|

First Name Middle Name First Hame Widdie Name

Las! Mame/Crganizalron Name Last Name/Organization Name

Addrass Address

Cigy Stale Zip Code City State Zip Code

Amgunt Guaranieed Cutstanging JArnount Guaranteed Outstanding

First hame Middle Hame First Hame Middle Name

Last Name/Crganization Name Last NamelOrganization Name

Address Address

ity Stale Zip Code City State Zip Code

£mount Guaranteed Outstanding JAmount Guaranteed Cutstanding

Firsl Name Middla Name Firs! Name Middle Name

Las| Name/Organization Name Las! NamefJrgarization Name

Address Address

City Siate Zip Code City State Zip Code

Armount Suaranteed Cutstanaing jamount Guaranteed Cutstanding

4, Totals for all Loans {complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Cutstanding Loan Belance
(Totat loans received should alsa be shown in ilem 16, on sSumMary page.; Beginning of Period) Received Payments {End of Fenod)
(Total kian payments should alsa be shown in item 20. on summary page.)
{Total outstanding loan bedance should also be shown inlem 12.e. on fronl page.)

@ $5-1132 (Rev. 402} Page of RDA 1158




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIQD

personivendor at the end of the reporting period)

Last Name/Husingss MNarme

Address

City State Zip Code

FROM: o,
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incumred Payments Qutstanding Balance
OBLIGATION {obligalions tolaling more than $100 owed to any {Beginning of Period) This Period This Period {End of Period)

Fles! Name | Middle Name

Descriptian of Cbligakon

Last Name/Business Name

Address

City Stale Zip Code

Flrst Name Middie Name

Deseription of Obhgation

First Name Middle Name

Lagi Mame/Business Name

Address

City State Zip Code

m

Descrigtion of Jbligation

Flrst Narre Middie Name:

Last Narme/Business Name

Address

City Stale Zip Cade

——

Descripton of Obligation

Flrst Name Midgle Name

Last Name/Business Name

Address

City State Zip Code

Cescrigtion of Obligaton

4. TOTALS

{Total from Cutstanding Balance - {End of Period) column must also be shown
in ftem 23b. on summary page.)

@ S5-1127 {Rev. 4/02)
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